No. 2

-1-4-41

-17-39
X25390

WRITE PLAINLY—USE UNFADING BLACK INK—-——I-VIAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

I AUG 11 194 20

Registration District No._..._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noj.:[%%j

5446
10 &

State Fils No.

Regisirar's No

1. PLACE OF DEATH:
(a) County. Lavrence
Mount Vernon, -Missewyd /i

([I'autud- city or town limits, write ‘HURAL and came ufm-'luhip)
{£) Name of hospital ar institution:

(&) City or town

2. US.UAI. RESIDENCE OF DECEASED:;
(@) State. M. SSOUri

Moberly

{1 outside city or town limits, write “RURAL"™)

Randolph

(3) County.

{e} Cityortown

087
[=

e dL880Uri_State Sanatoriim... ..o || @) sieeeno__ (01 Harrison Ave
(Il notin hoapital or institution, writs street nzmbar or Iacalmn) . 0 (IF rural, ghve location)
{d) Length of stay: In hospital or institution F,Q dayq
6 d (Speuify whether || (¢) Citizen of forelgn country? {Yes or No)
In this community. 9 ays
years, months or days) Ii yes, mame country
.. . MEDICAL CERTIFICATION
) Tk Paul Christian Farris :
20. DATE OF DEATH: Month... .4 ............ day. 18th
3. (#) If veteran, 3. {¢) Social Security 1 N 7.15 A A N
(349 Our. minute. .
name war..NO, No.l.|.9l_-zOI=lﬂll ¥
21. I hereby certify that I attend d from
(0 5. Coloror, | 6. (a) Single, widowed, married, || May 11 WL o July 18th WhN
. s Male _. White divorced.._Married 13
. VOTCed. it ios that Ilast sawh ____ alive on___,m__.«mm_‘_.. 19

6, (b) Name of husband or wife... iecsvsrsnines 6, (€) Age of husband or wife if

_Nellie Vinn Fal‘rls

- alive._.. A /]
7. Birth date of deceased...... December. J.Qm 1882...,.,.......
(Mouth) (Year)
8. AGE: Years Months Daya If lees than one day
58 7 18 hr. min
. Birth e ees Ea n
o Mirboace...... Rapdolph Coupty.- %i-m%*mm,

and that death occurred on the date and hour stated above.

Immediate cause of death

Duration

Due to.

Other conditicna

10. Usual occupation...........Fl-@¥ator operator . ... oot sy vl s i o\

11. Industry or business.....on0e. factory. . e — PHYSICIAN

= ajor H ——

& { 12. Name...Yhomas. dackson. Farris - Of operations Underline

V15, Bitotece..__Schuyler County, Missouri (] thecagse to
(City, town, or sounty) (State or foreign country} of hould b

f-] autopsy. shou 14

2 { 14. Maiden zame..__Mapegarald. A Davig charged sia-

g 15. BlrthplacL.........._C.g?o“. s mgf;fn:ty l&i‘%mu‘fmg}' 22. If death was due to external causes, £l} in t!:e following:

15. (a) Informant... FB. McMich _Record Clerk ...
) Address.... Hissouri Sta e Sanatorium

17. {a)

{Boriai, crematiol removal)

{¢) Place: burial ot cremation.__ JL/Z

Accident, sulcdde, or homicide (specify)
Date of occurrence.
Where did fajury occur?
(City or town) (County) (S1a
Did injury occttr in or about home, on farm. in industrial plane in public place?

(a)
)
©
(&)

18. (a) Slgnature of fune dﬁttor—--—-/ 5'/ 1(9 While at workL._. 5] o g):f inlury............._.._._...__....
() Address... S lanatn _7}‘0_... . K_’é.)z‘ [& D
-— / ¢ 23. 8 JM D. or othe:
19. {a) ) e \A u} S §
{Dats roceived localregiathar) ) 1 Date signed

‘f’o‘-/

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED
o District Haaith Officer “No. 6,
h fy-/-\./.;.?é | _ ‘

71941 . | |

District File hunAbnr
Date Filed ooo_cio-—m-snmm=ommmmomn

STATEMENT BY LICENSED EMBALMER

............. /2

working under my personal supervision,

? - : Signed.... %’ﬂ

Licensed Embalmer No........ 02702/0 .........................

P.O. Address..,.mM...M; ______________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) s

If this body is-not embalmed, fact should be so stated above.




